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ABSTRACT 

The aim of this booklet is to provide answers to the 
most frequently asked questions about the Child Development Associate 
(CDA) credent ialing program. These questions are (1) What is the CDA 
program? (2) Who are CDAs? (3) Why is the CDA program important? and, 
(5) What is the future of the CDA program? In addition to answers to 
such questions, the booklet contains a table listing the number of 
CDAs by state as of January 1, 1984, a summary of major findings of 
studies ot caregiver qualifications, a list of organizations 
affiliated with the CDA credent ialing commission, a list of states 
that have incorporate<' he CDA credential into their licensing 
regulations, and a chat of the current CDA credential award system 
and its planned expansion. (RH) 
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"One does not learn everything by 
reading words on a page in a 
book Learning comes through living. 
The CDA gives one the chance to 
live and learn about young children." 

CDA, Kentucky 
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INTRODUCTION 

Interest in child care and early edu- 
cation has risen steadily during the last 
20 years. The increased number of 
women in the labor force and the 
growing awareness regarding the im- 
portance of children's early experi- 
ences have increased the demand for 
quality child care services. 

According to a Census Bureau report 
(1982), there are approximately 8.5 
million preschool children with 
working mothers, Many of these children 
are enrolled in some form of group 
care, including day care. Head Start or 
nursery school. Others are in family 
day care or are being taken care of by 
relatives or babysitters. The number of 
young children who are cared for by 
people other than their parents for part 
of the day is steadily increasing. From 
• 1965 to 1980, enrollment of three and 
four year olds in pre-primary programs 
more than tripled and all indications 
are that this trend will continue. 

During the last ten years both short- 
range and long-range studies have 
indicated that quality child care pro- 
grams do have positive results on the 
development of young children. To 
haVt a quality program for children, 
. howev(^^r, requires competent staff. 
Even good facilities, materials and 
curriculum, and the best intentions of 
program sponsors cannot guarantee 
quality child care unless those who deal 
directly with the children are compe- 
tent, knowledgeable and dedicated. 

The Child Development Associate 
(CDA) program represents a unique 
effort on the part of the federal, 
government and the child care pro- 
fession to fulfill this need for qualified 
child care staff. In 197L the Office of 
Child Development now the Admin- 
istration for Children, Youth and 
Families, brought together a group of 
professionals in . the field of child 
development and early childhood 
education. The concept which 
emerged, to develop an innovative, 
comprehensive plan for training, asses- 
sing and credentialing child care staff, 
was a vision for the future. Since that 
time the child care profession, working 
primarily with federal funding, has 
made the Child Development Asso- 
ciate Projram a reality. 

This booklet answers the most 
frequently asked questions about CDA 
For more information, contact the 
CDA National Credentialing Pro- 
gram, (800) 4244310. 



Program Overview 



The Child Development Associate 
(CDA) Program is a major national 
effort to improve the quality of child 
care. Focusing on the skills of child care 
providers, it is designed to provide 
performance- based training, assess- 
ment and credentialing of child care 
staff and home visitors in their work 
with young children and their families. 
The CDA Competency Standards, 
which serve as the foundation for staff 
training and evaluation, are the basis 
for this activity. Nearly thirteen thou- 
sand child care providers have received 
the CDA Credential affecting approxi- 
mately one half million young children 
and involving one quarter million 
parents in the assessment of their 
children's teachers. 

Since its inception in 1971, the CDA 
Program has represented a singular 
collaboration between the early child- 
hood profession and the federal 
government. The CDA Credentialing 
Commission, composed of representa- 
tives from major early childhood 
organizations, sets the policies and 
standards for the CDA National 
Credentialing Program and awards the 
CDA Credential. The CDA Compe- 



tency Standards, which define the skills 
needed by caregivers to seivice 
children and families, were carefully 
developed and validated by the early 
childhood profession. The proof that a 
caregiver has acquired and demonstra- 
ted these competencies is through the 
award of a CDA Credential. 

Bank Street College of Education 
curr^antly administers the CDA National 
Credentialing Program. In this role. 
Bank Street is responsible for con- 
ducting CDA assessments and for the 
implementation of policies regarding 
the CDA Competency Standards and 
assessment system. While CDA assess- 
ment is nationally-based, CDA training 
is provided by more than 350 colleges 
and universities throughout the 
country. 

The Administration for Children, 
Youth and Families (ACYF) has 
supported the CDA Program for more 
than a decade. Currently the CDA 
National Credentialing Program has an 
operating budget of approximately two 
million dollars. A grant from ACYF 
covers approximately one half of these 
costs, with the remaining funded 
through user fees and private contribu- 
tions. In addition, more than one and 
one half million dollars of in-kind 
(volunteer) services are provided by the 
early childhood profession each year 



What Is 

The Child 

Development 

Associate? 



CDA - A Model 
of Innovation 

The unique characteristics of the 
CDA Program serve as a model of 
innovation in the field of early 
childhood education. The design of the 
program is based on the assumption 
that competence can be demonstrated 
and that both training and assessment 
require a team approach, must be 
individualized and field-based. Just as 
the underlying assumptions and philo- 
sophy of the Head Start Program have 
influenced the delivery of child care 
services in general, the basic concepts 
of the CDA Program have seryed as a 
catalyst for colleges and universities in 
the development and improvement of 
their early childhood education 
programs. 

Fiqld-^ased Training and Assess- 
ment. CDA training and assessment is 
not based on the completion of a set of 
prescribed courses or traditional paper 
and pencil tests. Instead, it relies on the 
acquisition and demonstration of 
competence while the individual works 
directly with young children. Central to 
CDA training is the careful integration 
of theoretical preparation in child 
development and early childhood 
education and practical everyday on- 
the-job experiences. Approximately 50 
percent or more of the total training 
time is spent in supervised field 
experiences. CDA assessment is also 
field-based; Candidates are assessed as 
they interact with children in a child 
care setting and children and parents in 
their homes. 
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Individualization. While' training 
and assessnu'nl follow basic crikma. 
t^ach proct?ss is geared to the individual 
participant. Competence is not equated 
with the number of years spent in 
school and progression through train- 
ing and assessment varies according to 
individual needs, abilities and experi- 
ences. Basic to the CDA Program 
philosophy is the belief that training 
should be geared to the trainees 
strengths and areas that need improve- 
ment. 

While some can complete training 
within a short period of time, other 
trainees advance more slowly and may 
need several years. The final decision 
to begin \he assessment process is also 
individualized. 

Team Approach. A team effort is 
the basis of both trailing and assess- 
ment. CDA training is basec^on the 
assumption .that the trainee and the 
trainer are a team. Together they 
appraise the skills and knowledge of 
the trainee with regard to the CDA 
Competencies and together they 
decide on a plan for training. Similarly, 
the CDA assessment system relies on a 
team decision in which a "Parent/ 
Community Representative", a local 
"Advisor*, a "Representative" of the 
CDA National Credentialing Program 
and the individual Candidate all 
participate. This local assessment team 
concept is unique in the area of 
credentialing professionals because it 
includes consumer (parent) opinions 
and self-evaluation, and because it 
provides for local input while respecting 
national standards. 



CDAs — Child Care Professionals 



The choice of work with young children 
and their families is one of the most 
important career decisions that one can 
make in our society. It is a choice of 
profound importance to the critical early 
years. A society that provides for young 
children will reap the benefits of their 
successful development. 



THE SIX COMPETENCY GOALS DEMONSTRATED BY CDAs INCLUDE: 



□ establishing and main- 
taining a safe, healthy 
learning environment 



□ advancing physical and 
intellectual competence 



□ supporting social 
and emotional 
development and 
providing positive 
guidance and discipline 



□ establishing positive and 
productive relationships 
with families 



□ ensuring a well-run, 
purposeful program 
responsive to participant 
needs 



□ maintaining a commit- 
ment to professionalism 



WHO 

ARE 

CDAs? 



There are nearly 13.000 CDAs 
across the country. By definition, a 
Child Development Associate (CDA) is 
a person able to meet the specific 
needs of children and who, with 
parents and other adults, works to 
nurture children's physical social, 
emotional and intellectual growth in a 
child development framework. 

CDAs work in a variety of settings 
including Head Start, day care and 
other preschool programs. Although 
not usually responsible for overseeing 
the total program, they are responsible 
for a group or classroom of children 
within a center or a group of families 
and their children in a home visitor 
program. 

The National Sun/ey of CDAs 
{CDANCR 1983) provides a profile of 
people who have eamed the CDA 
cralential. In general CDAs are a 
group of women with considerable 
experience as child care providers. The 
survey data indicate that CDAs have, 
on the average, more than seven years 
of experience working with young 
children and approximately 76% have 
at least some college (30% have two 
year degrees or better). CDAs are 
ovenA/helmingly female (99%) with an 
average age of 38 years at the time of 
credential award. 

CDAs come from every state. The 
following chart provides a state- by- 
state profile. 



NUMBER OF CDAs BY STATE 

January 1. 1984 

STATE TOTAL 

Alabama 300 

Alaska — • ^7 

Arizona 446 

Arkansas • — • ^ ' 367 

Californb 693 

Colorado 303 

Connecticut 97 

Delaware ^8 

District of Columbia -27 

Rorlda 226 

Georgia f ; J 

Hawaii 140 

Idaho ;?J 

Illinois 569 

Indiana 167 

Iowa.... 207 

Kansas — J 47 

Kentucky 161 

Louisiana 445 

Maine '63 

Maryland J38 

Massachusetts. 148 

Michigan 493 

Minnesota • • • 

Mississippi 612 

Missouri. : 481 

Montana 139 

Nebraska ^ 'Ill 

Nevada ^3 

New Hampshire " i oi 

New Jersey 121 

New Mexico 254 

New York 332 

North Carolina 344 

North Dakota '48 

Ohio..... 526 

Oklahonja 30^ 

Oregon.' 106 

Pennsylvania 429 

Puerto Rico 126 

Rhode Island '39 

South Carolina 295 

South Dakota 

Tennessee • 203 

Texas 1'^^^ 

Utah 109 

Vermont 30 

Virgin Islands • l? 

Virginia 204 

Washington 424 

West Virginia v|a 

Wisconsin 258 

Wyoming -'^e 

TOTAL 12338 



cda profiles 

To understand CDA, one needs to take a 
closer look at the individual people involved. 
The following four CDA profiles reflect the 
stories of thousands of CDAs across the 
country who work with young children and 
their families. These personal anecdotes 
present a picture of the ways that the CDA 
Program is touching the lives of child care staff. 



Making Every 
Moment Count 
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When Regina McLaughlin was 19 
years old she had an eighth grade edu- 
cation, three children and an over- 
whelming drive to finish school. ''It was 
my biggest desire/' said McLaughlin. "I 
always knew Td go back.'* She was very 
successful^ at setting goals for herself 
and following through on them. 

CDA ''opened the door 
for me ... I treasure 
that credential.*" 

Upon receiving a high school equi- 
valency, she enrolled at a junior college, 
spent six years earning a bachelor^s d^gr^e 
and then was awarded a master's degree 
in early childhood education. In 1977, 
McLaughlin earned a CDA Credential 
and claimed that of all her educational 
experiences it was CDA that ''opened 
the door for me. Its impact was the most 
significant because it was so different. I 
treasure that credential.*' Although her 
progress took many years, in which she 
also worked and raised her children as a 
single mother, it was worth the effort to 
McLaughlin. Today, she has a fast-paced 
job as an education coordinator with 
Grolier Educational Services in south- 
em California. 

McLaughlin s interest in working with 
children began in 1966. when she 
became excited reading about Presi- 



dent Johnson's War on Poverty and the 
creation of Head Start. Beginning as a 
neighborhood aide, she progressed to 
assistant teacher and head teacher pos- 
itions. 

Because she has a son who is hand- 
icapped. McLaughlin was drawn to 
working with handicapped children 
and became a developmental training 
teacher in the Head Start Program. This 
new environment was not without its 
chaOenges. She was hesitant to do finger 
plays because one litti ^ girl.was missing 
fingers. When she remembered CDA's 
emphasis on building on the strengths 
of the group. **it gave me courage'* to go 
ahead with the finger plays. The child 
participated and "was happy to be part 
of the group." 

With increased self-confidence, she 
improved her ability by learning impor- 
tant organizational skills and impressed 
others with her perfonnance. Her CDA 
made the difference in overcoming skep- 
ticism when La Verne College hired her 
to teach its CDA coui'se. Eventually she 
was able to teach several other early 
childhood courses. Even now, in her 
job with Grolier. McLaughlin finds that 
"a lot of the things I have to do — put- 
ting timetables together, communica- 
ting with all types of people, getting to 
places on time — I had to do to earn the 
credential." 

She described her present job as "very 
hectic', usually involving six or even 
seven days a week and many evenings. 
"I would never have taKen it" she ex- 
plained '*had not my own children been 
up and grown. It came at a perfect time 
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in my life." She travels to children's pro- 
grams in several counties in southern 
California, teaching the children with 
Grolier materials and then showing the 
company's books to parents. *Tm an 
idealist," she said. **I have a great love 
for books and I'd like to be a Johnny 
Appleseed, planting seeds of learning 
by putting books into thousands of homes. 
Books should be a part of every child's 
home environment," 

""I look for the best 
to happen out of things. 
You have to believe 
that you really have 
something to offer." 

McLaughlin fondly recalled the home 
environment personified by her mother 
and step-father. She was bom in New 
Orleans, living there and in New York 
before the family moved to Seattle. Wash- 
ington. Her mother, who was raised 
near the cotton fields of Mississippi, and 
her step-father were poor, but were great 
sources of strength, exposing the child- 
ren to books and classical music. 
Although both their daughters married 
at ven; young ages, neither forgot about 
the importance of education. Many years 
later, on a special weekend in 1979 and 
with their mother watching, McLaugh- 
lin wa? awarded a master s degree from 
California State University at Domin- 
guez just one day after her sister 
received a bachelor's degree. 

McLaughlin feels strongly that child 
care workers need to take advantage of 




oppoitunities to grew in their profes- 
sion, urging them to subscribe to pro- 
fessional magazinea take a course attend 
conferences, know^ who's who in the 
field of legislation and be a member of 
at least one major early childhood or- 
ganization. New information is con- 
stantly coming out to keep us from 
becoming stagnant." Her enthusiasm 
and energy have made a great differ- 
ence in her life and McLaughlin is anti- 
cipating future experiences with similar 
(excitement and curiosity. "I look for the 
best to happen out of things. Yv^u have 
to believe that you really have some- 
thing to offer.'' 

With Loving Care 
From Laos 

Silvis. Illinois is a very long way from 
northern Laos, but a determined for- 
mer refugee is carving out a productive 
new life there. Soua Ly was 2 1 years old 
when he and his family fl'^d Laos in 
1976. just as the long IndoChina War 
leading to communist control of that 
nation was nearing its end. Today, he 
works for Project NOW Head Start in 
East Moline and is a CDA. Getting there 
wasn't easy. 

He lived in a large village called Long 
Cheng, in northem Laos. The oldest of 
nine children, he worked as a cashier to 
help support his family. His father was a 
soldier and fanner. When the commun- 
ists threatened the village, the family 
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crossed the border into Thailand. There 
he met his future wife,- May Yang. To- 
gether, they arrived in America in 
August, 1976. After nearly four years in 
Montgomery, Alabama, they, moved to 
Illinois. 

"For the first five months. I felt home- 
sick very much,'' remembered Ly Speak- 
ing little English and faced with a totally 
new culture, he was frustrated because 
"^it was very hard to communicate." Even- 
tually, friends were able to help and Ly 
says, "now I feel fine.'' 

Ly, in tum. soon proved valuable to 
fellow Laotian immigrants. The Head 
Start Program in which the oldest of his 
three sons was enrolled serves two dozen 
Laotian families. He first volunteered as 
a translator during workshop present- 
ations and home visits. Eventually his 
ability to work with the Laotian families 
lead to his being hired by the pro- 
gran* 

Kay Miclot Project NOW Education 
Coordinator, called Ly a ^'really good 
modeP for the children and says the 
parents treat him '*with great respect." 
Ly is highly motivated to help his 
people. Miclot recalled that upon learn- 
ing about CDA, he "decided to do it and 
did \C Ly became excited when using 
the CDA Competencies, because he 
had a better understanding of how he 
could do his job. He was credentialed in 
February, 1982. Using his Portfolio as 
an example, Miclot pointed out that Ly 
now writes '^beautifully'' in English. 

Ly said that CDA made a significant 
difference in his ability to work with the 
children and their parents. He has been 
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able to increase the self-concept of the 
children who. he says, "were afraid to 
talk to the others. Now they find more 
new friends every day'' Ly is helping 
the Laotian parents to leam more, too. 
Miclot noted that many of the Laotian 
children had lost their front teeth. They 
stay *on the bottle' until age four and 
"were losing their teeth to sugar." she 
said. Ly was able to explain this to the 
parents and they hope to see a differ- 
ence in the smiling faces of the child- 
ren. 

Ly still thinks of his 
homeland, the plight of its 
people and of his parents . . 



Ly still thinks of his homeland, the 
plight of its people and of his parents, 
now living in France. *The mountain 
people . . he said, "many ot them 
were soldiers before who are afraid of 
tfie communists. They still live like they 
used to." he reported, "if they live far 
from the city. In the city, it is hard for 
them.*' 

His greatest wish is to be able to bring 
his parents^ from France where they have 
lived for the last three years. In the Lao- 
tian culture, married sons stay near or in 
the home, taking care of parents for the 
remainder of their lives. Ly knows that, 
but says, "it is hard for me to catch up 
and to find a place so that we can live 
together again." He has come a long 
way, though, and should have a bright 
future as a CDA in Illinois. 1 1 



cda profiles 
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Foster Parent to 
Forty Infants 

Many careers in child care begin with 
one word . . . love. In the case of Joycfe 
Leece, a CDA from Holly, Michigan 
and a preschool lead teacher, love has 
been the guiding force in her many 
years of work with children. Her com- 
mitment to a healthy beginning for 
children was amply demonstrated 
before she ever set foot in a center. She 
and her husband, Ken, in addition to 
raising their three youngsters, were 
foster parents for 40 infants. 

The Leeces learned of the great need 
^or foster parents at a church* meeting, 
rhey were referred to Catholic Social 
Services, where they applied to take 
infants and after a painstaking investi- 
gation, the first baby was placed in the , 
Leece home. The family was elated. 

It was always hard to 

say goodby. 
""The first child was 
the hardest . , , 
I wondered if we 
should take another.** 

The infants, given up by their natural 
mothers for adoption, were usually 
three days old when they arrived at the 
Leeces and stayed with the family foift 
about eight weeks. It was always hard to 
say goodbye. 



*The first child was the hardest," re- 
called Joyce Leece. **I wondered if we 
should take another. But we soon 
learned that some parents (who want to 
adopt) went five years without getting a 
child. We had to remind ourselves that 
we had three healthy children. But you 
feel like you are losing one of the family. 
You never really get used to it." 

The infants keltt coming, forty in the 
next ten years. Eventually the Leeces 
were allowed to meet some of the 
adoptive parents. "It was beautiful said 
Leece, **the child was getting parents ^ 
and this made the separation easier. 
Some adoptive parents kept in touch 
and sent pictures." * 

The experience was very good for 
Leece s children. She and he; husband 
had discussed their wish to be 'foster 
parents with them so they would under- ■ 
stand and accept it. '*It was a real family'" 
project," said Leece. The older children 
learned to change diapers and feed the 
infants. Since the infants were of several 
races, the children ''grew up pretty free 
of prejudice." 

When her children had grown, Leece 
decided to take a jpb as an aide with the 
Holly Community Education Center. 
Although she had never worked out- 
side the home, she was encouraged by 
her husband. Ken, who works at the 
General Motors plant in nearby Orion. 
Her children were proud, too. 

As Leece gained experience at the 
center, the. head teacher, a former 



babysitter for the Leece children, re- 
commended the CDA Credential. *1 
had never heard of it" laughed Leece, 
who responded by saying, "At my age?" 
As she put together her portfolio and 
successfully completed the assessment 
process, she discovered areas of weak- 
ness. Because she had never admin- 
istered a physical education program, 
she found she had a lot to leatn about 
the mechanics of muscle developnlent. 
Dealing with parents was harder than 
she expected, too. 



Getting her CDA 
stimulated Leece*s 
lpng<$uppressed wish 
to go to college , , , 



Getting her CDA stimulated Leece s 
long-suppressed wish to go to college 
for an eariy childhood degree. She hopes 
to earn an associate degree in the next 
year. 

Now a head teacher, Leece calls CDA a 
godsend. *1 wouldn t be a head teacher 
if itweren t forCDA. I never would have 
dreamed it could happen. Its been a 
newcareer and a second start." It's been 
a good start for the children at Holly 
Center, too. 
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Friend's Faith 
Helped Change 
Her Life 

Jackie Grinold.s runs a center. She 
. balance:* the books, designs the 
cu'^trrulu; , plans the floor space and 
hires the t>^aff. She would be the first to 
admit ihai it wouldn't have seemed 
possible just a few years ago. 

Grinolds had raised her six children 
in Grants Pass, Oregon and didn't 
know what to do next. She tried 
baking, canning, sewing. '1 sewed 
clothes for my husband until I couldn t 
sew anymore. It was a disaster/' 

At nearby Rogue Community Col- 
lege, a volunteer was needed at the day 
care center and she decided to try it. 
Val Hodatt the center director, recalled 
the incredible energy her new volun- 
teer displayed, cleaning the kitchen, 
washing toys, sweeping floors, and 
cleaning the oven. "She came every 
day and was really dedicated." Even- 
tually. Hodatt decided to provide 
training for Grinolds to work with the 
children. Grinolds loved being with 
them, but was not sure she had the 
potential. 

There are few early childfiood 
training resources in Grants Pass, so 
her discovery of CDA provided a great 
opp(jrtunity. With Hodatt helping, she 
worked hard, eventually earning her 
credential. 

The impfict of CDA on GrinoMs was 
^r,ini,jti(:. She called it, "a chance of a 
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lifetime/' Before, "1 didn't think 1 was 
special," she said. The most noticeable 
changes were a new confidence and 
self-esteem. With a better attitude 
about herself, she opened up to others, 
becoming more compassionate, patient 
and understanding. Not only did she 
better underste-nd the children's needs 
and feel equal to center staff for the first 
time, but she got an unexpected 
bonus. 

The impact of CDA 
on Grinolds was 
dramatic. She called it 
"a chance of a lifetime." 

Her home life got better. "I could talk 
more on an adult level," she said, 
which was ''much more interesting for 
my husband, Wayne. He was extremely 
proud about my CDA, called all the 
relatives and took me out to a special 
dinner party.'' One night he took her to 
a meeting of the Board of Education 
where she was surprised with a plaque 
recognizing her for her dedication as a 
volunteer and for being awarded the 
CDA Credential. "Everybody knew 
about it but me," she laughed 

Early this year. Hodatt invited 
Grinolds to a meeting with Smith 
Management (SM1)» which planned to 
open a center for children of its 
employees. Grinolds offered to run the 
center, was hired and opened it last 
spring. 

The SMI Day Care and Infant- 
Toddler Center is part of a complex 



that includes a hospital and insurance 
company operated by Smith Manage- 
ment, Grinolds, who had to plan every 
aspect of the facility, confessed that, "I 
wasn't scared or nervous, although 1 
knew I should be." 

Hodatt recalled the excitement as 
the opening drew near. "Jackie did all 
the leg work and did a good job. It was 
really something special to see a brand 
new center." The longer hours and 
increased responsibility of running the 
center, which has 30 preschoolers and 
infants, has necessitated adjustments 
for Grinolds and her husband. Grinolds 
said, "Wayne was used to coming 
home and having me there. Now he 
gets home first, but he's real compli- 
mentary and has grown a lot with 
it.*' 

Grinolds' friendship with Hodatt 
remains special, based on mutual 
respect and the knowledge that one 
stood by the other to help her grow 
into a ijnore independent woman. "I 
can talk to her about anything," said 
Grinolds. "She is always there when I 
need her and has helped me grow 
tremendously without asking for a lot 
of recognition." Hodatt, in tum, told 
Grinolds, "You did it. Those qualities 
were always there, they were just 
buried." 

Now that she runs her own program, 
Grinolds is doing what she can to help 
others grow. "I'm training one of my 
teachers to get the credential," she 
reported. Grinolds is a leader now and 
the reason she is able to be one "all 
boilb down to my CDA." 13 



Improving the 
Quality of Child 
Care 

More than one half million children 
in the United States have been cared 
for by CDAs. The type of .care provided 
is an essential ingredient in the overall 
quality of any child care program. A 
primary goal of CDA is to increase the 
caregivers' ability to meei the specific 
needs of children and to work with 
parents and other staff to nurture 
children's development. 

Although research on CDA has 
been limited, the results of four studies 
provides evidence that the CDA 
Competencies are related to indicators 
of quality care and that the CDA 
Program has a positive effect on the 
caregivers' ability to work with young 
children and the\r families. Among 
these studies, "The National Day Care 
Study" (Ruopp, 1979) was one of the 
most extensive research efforts ever to 
focus on day care. The study was 
designed to investigate the costs and 
effects associated with variations of 
regulatable characteristics of center 
day care, including caregiver qualifica- 
tions. This characteristic has long been 
considered one of the key determi* 





nants of quality child care. 

•'The National Survey of CDAs" 
(CDANCP. 1983) was the first signifi- 
cant research effort to profile the CDA 
community. A 47% response rate was 
received on a 31 item survey question- 
naire sent to more than 1.000 
randomly selected CDAs nationwide. 
Similarly, the "National Survey of 
Head Start Directors" (1983). con- 
ducted by the National Head Start 
Association, surveyed the Head Start 
directors nationwide to evaluate the 
impact of CDA on the Head Start 
Program. 

In addition to these sources, in- 
formation on the effect of CDA training 
was provided through an evaluation 
study conducted by the College of 
Human Development of the Pennsyl- 
vania State University entitled "The 
Effects of CDA Training on Head Start 
Personnel Beliefs. Attitudes and Be- 
haviors" (Peters and Sutton. 1984). 
This skills training program was geared 
to the CDA Program and provided 
training to Head Start personnel. 
Eighty-one CDA trainees enrolled in 
seven programs in 1981-82 partici- 
pated in the research and evaluation. A 
comparison group for the study was 
composed of 31 senior undergraduate 
students enrolled in teacher prepara- 



Below Is a summary of the major findings of these studies which 
relate to caregiver qualifications. 

□ Caregivers with education/training rele- 
vant to young children deliver better care 
with somewhat superior developmental 
effects for children. 

□ Caregivers with high CDA ratings had 
classrooms in which children were more 
actively involved in classroom activities. 

"National Day Care Study" 

□ Ninety-three percent of the CDAs reported 
a positive program effect on their work 
wiih young children. 

□ Eighty-four percent of the CDAs reported 
a positive effect on their work with 
parents. 

□ Eighty^three percent of the CDAs reported 
a positive program effect on their 
relationships with other staff members. 

"National Survey of CDAs" 

□ Eighty-seven percent of the Head Start 
Directors reported that CDA had im* 
proved the quality of their education 
component. 

□ Eighty-eight percent of the Head Start 
Directors reported that the CDA experi- 
ence had improved the quality of care 
provided by the staff. 

"National Survey of Head Start Directors" 

□ Trainees saw positive changes in their 
own job performance, particularly in 
direct classroom interactions with 
children. 

□ There were essentially no differences 
between CDA trainees and four-year 
undergraduate student teachers in beliefs 
about learning and teaching, and self 
concept. 

"The Effects of CDA Training on 
Head Start Personnel Beliefs. Attitudes 

and Behaviors" 



The following data from three studies indicate>he importance of 
CDA in the enhancement of persona" and professional development 
of the caregiver, 

□ Ninety-seven percent of the CDAs re- 
ported a positive effect on self concept. 

□ Ninety-three percent of the CDAs re- 
ported that CDA influenced them to 
continue their education. 

□ Ninety-three percent of the CDAs re- 
ported feeling more a part of the 
professional community. 

/ "National Survev of CDAs" 

□ Eighty-nine percent of the Head Start 
Directors reported that the CDA experi- 
ence was beneficial to the personal and 
professional development of individual 
staff members. 

"National Survey of Head Start Directors" 

□ The CDA Program seemed to raise the 
educational aspirations of the trainees 
and encouraged a substantial number to 
seek further education. 

□ Seventy-five percent of the trainees 
reported positive changes in themselves^ 
particularly in the area of self-confi- 
dence. 

"The Effects of CDA Training on 
Head Start Personnel Beliefs. 
Attitudes and Behaviors." 



Enhancing Personal and Professional 
Development of Child Care Staff 

A CDA from Iowa once wrote, "CDA should 
be called a confidence builder." For many child 
care staff, becoming a CDA is an affirmation of 
the value of their work with young children, a 
symbol of success in a professional career. For 
many who have not previously experienced 
higher education, CDA provides the incentive 
and motivation to pursue educational goals. 



WHO 

SUPPORTS 
CDA? 



The success of the CDA Program is 
due to the strong support it receives 
from the early childhood community, 
private organizations, public agencies 
and parents of children in child care. 
Support from these groups is demon- 
strated on the national, state and local 
level. 

Support for CDA from the child care 
profession has been evident since the 
original task force of early childhood 
specialists, through the efforts of the 
federal government came together to 
design the program. Today this 
support continues on the national level 
through the work of the CDA Creden- 
tialing Commission which develops 
policy for the CDA Program. Approx- 
imately twenty national professional 
organizations support the CDA Pro- 
gram through their membership on the 
CDA Credentialing Commission. 

On the state level more than one 
half of the state licensing agencies have 
recognized CDA through child care 
regulations. CDA support groups in 14 
states are hard at work to increase the 
recognition of the CDA Credential. 



These voluntary groups consist of a 
cross section of the child care com- 
munity, including CDAs and other 
advocates representing early childhood 
organizations and training institutions. 

T})e CDA Pgpgram relies on the 
support of thcfusands of early child- 
hood professionals who participate on 
local assessment teams. It is estimated 
that over ten million dollars of in-kind 
volunteer services from early childhood 
professionals have been donated to 
the program over the past decade. 

Parents also provide a very crucial 
support to the program. Every parent 
with a child in a program served by a 
CDA Candidate has been involved in 
the assessment process. It is estimated 
that more than a (^aarter of a million 
parents have contributed to the 
evaluation of their children's teachers. 
In addition, nearly 13,000 parents 
have served as Parent/Community 
Representatives on local assessment 
teams. In this way parents join with 
professionals to support a program 
which ensures the quality of care 
provided to their young children. 



CDA Credetitialiig 
Commission 



American O^cupiitioniil 
Therapy Aisociation, Inc. 

American Piycholoflical 
' Aie<)<;i^tlon 

American Speech-Untfuase* 
Healing /iMisociatton 

AMocladon for Childhood 
Education lntema<Hlonal 



Bank S^el College of 

Children^f Foundation 

Childi^^ii^atnt 
Aiiiiy6ian<»ii» Diviiion of 
Am»irf^:1lif<i«tre 

Natlonal;^iMK>clation ht Chi\0/ 
CatiMaiiagenient 

NatlojHit^ioclation of 
Chalh^Speciiiliitiin 
Stati |Ni«rtmente of 



-•. '..'is:! 



•V. • 



ERIC 



18 



National Association of State 
Directors of Child 
Development 

National Black Child 
Development Institute 

National Center for Clinical 
Infant Programs 

National Child Care Centers, 
Inc. 

National Head Start 
Association 

Puerto Rican Association for 
Community Affairs 

Southern Association on 
Children Under Six 

Texas Early Childhood 
Careers Recognition 
Council 

United Neighborhood Centers 
of America, Inc. 



CDA in State Standards 



As of JanuaiVt 1984,. the following twenty-seven states (plus 
Washington, D.C) have Incorporated the CDA Credential Into their 
state licensing regulations as an option for preschool qualifications. 
This means you can use CDA to help meet state certification 
reqv'irements for day care. 



Arizona 
Arkansas 

District of Colunibia 

Hawaii 

Illinois 

Iowa 

Kansas 

^teryland 

Michigan 

Minnesota 

Nebraska ' 

Nevada 

New Jersey 

New Mexico 



New York State (excluding NYQ 

North Carolina 

North Dakota 

Oklahoma 

Oregon 

Pennsylvania 

Soutii Carolina 

South Dakota 

Texas 

Utah 

Virginia 

Washington 

Wisconsin 

West Viiglnta 



In addition to the above, the California Commission on Teacher 
Credentialing voted to Incorporate CDA Into their Umlted Regular 
Children's Center Instructional Pemiit Requirements. 
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Duting tht? past decade. CDA has 
been cwailcihk' only to center-based 
caregivers working witfi three to five 
year old children. Center-based pro- 
grams for preschool children, however, 
only serve a portion of the young 
children in child care. It is estimated 
that there are 32,000 children served 
in home- based Head Start Programs, 
approximately 120,000 children under 
the age of two in cent6r-based care and 
five million children in family day care 
homes. 

Recognizing these facts; the CDA 
National Credentialing Program 
launched a major effort to expand 
CDA to include home visitors, infant 
and toddler caregivers and family day 
care providers. Working with a panel of 
experts nationwide, a field review 
population of nearly 1,000 persons 
and representatives from professional 
early childhood organizations, the 
CDANCP drafted a set of competen- 
cies and an assessment system for 
these new provider groups. 

In 1983, these expansion activities 
were continued with federal support- 
and contributions from the private 
sector. This 17-month project includes 
field tests for the family day care and 
infant caregiver systems as. well as 
capacity building to begin program 
implementation for all three groups. 
CDA assessments will be available to 
home visitors in Spring 1984, with 
assessments for family day care 
providers and infant caregivers to 
follow in 1984-85. 

The ever increasing demand for 
child care calls for additional services 
provided through a variety of delivery 
systems. The essential ingredient to the 
quality of these services is the qualifica- 
tions of the child care staff. Through 
the historic partnership among the 
professional, public and private sectors, 
CDA will continue to improve the 
quality of care by encouraging child 
care providers to live and learn about 
young children. 



WHAT IS 
THE FUTURE 
OF CDA? 
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Current CDA Credential Award 
System and Future Expansion 

The CDA Credential is awarded to individuals who work as 
child care providers or home visitors and have demonstrated 
that they are able to nurture children's physical, social, 
emotional and intellectual growth in cooperation with parents 
and other adults. 



CHILD DEVELOPMENT ASSOCIATE 
CDA 



Settings: 
(Choose 1) 



Center-Based Programs 



Home Visitor Programs 




Age Level 
Endorsements: 
(Choose 1) 



Specialization: 
(Optional) 









j infant/ j 
1 Toddler i 
1 0-3 yrs* ! 


Preschool 
3-5 yrs 








r 1 

I Bilingual { 
L J 


Bilingual 




I Bilingual | 



Preschool 
3-5 yrs 







Bilingual 



Mixed Age Group i 
0-5 yrs j 
^ ! 



Bilingual 



A Candidate for the CDA Credential 
must choose 1 setting and 1 age level 
endorsement area for their a^essment. 
in addition, a Candidate has^ option 
to be assessed for the Bilingual 
Specialization. This chart outlines the 
settings and endorsements that are 
currently available and those that are 
being developed for future imple- 
^ mentation. 

ERIC 



• • • Dotted lines indicate developmental 
work to be done. 

Solid lines indicate a setting 
or age level or specialization currently 
available 

* The CDA Credential in a center- 
based setting with an Infant/Toddler 
Endorsement will be ready for imple- 
mentation In Fall 1984. 

♦* Between March 1984. when the 
Home Visitor Credential Award System 
will be implemented, and Fall 1984. 



home visitors will only be assessed on 
the basis of their work With families of 
preschool children ages three to five 
years old In Fall 1984. home visitors 
will be assessed on the basis of their 
work with children from birth to age 
five. 

*** The CDA Credential in a family day 
care setting with a mixed age endorse- 
ment and the Bilingual Specialization 
will be ready for Implementation In 
Spring 1985. 
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Graphic Design by Ruth Magann 



Photographs by Rick Rcinhard 



Photographs on pages 11 and 13 
submitted by CDAs. 
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